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A Position Paper Unanimously Adopfed by “the ,RMP Coordinators ‘

at a Meeting In Atlanta, Georgia, March 24, ‘1971
:.

,. ,

The &gjonal J+~~c+ Prog~w have confidence in”their proven ability to, establ ish ‘ “-;

effective cooperative relationships with the providers of health care. In their shoti

1ife the RMPs have won the endorsement, support, and active co! Iaboration of the
pmcticing ,medica~ p~fession and the other membem of the health care team --

the very professionals~on whom the nation is dependent for de! ivety of healt+ care.

The Program Coo~dinafors are certain that RMPs offer the Administmtion the most

effective link between the government and the providers to accomplish many of the

goals the President set out in his Health Message.

There are six major programs proposed by the President in which RMPs should play

an important role:

Health mainten;”nce organizations --, RMPs provide the best and most economical

way in which a federal Iy supported health program can furnish immediate assistance
,.-
/ to organizations and institutions, both urban and rural, int&ested in developing

HMOS and other innovative sys~ems of health care delivery. The RMPs advanta-

~ geous relationship with private physicians and, community, hospitals will be a key, .-

factoi”in the successful development of such, systems.’ ~.
,.,’

Demonstration and promotion of new techniqu& for-improving the efficiency and ~

‘ effectiveness of health,, car+ -- RMPs have .alrea,dy become deeply in,~olved in

such de”rno&trations. ‘They have one of the best recor&” in:promoting these tech-” ,$j

niques to the practi c;ng professlcmals and community hospitals as well-as imple- =’

menting them io, -the teaching programs of the medical schools. For example, new”1

techniques for screening and eaily diagnosis and patient and family education for

promoting community prevention of disease have been demonstrated by many RMPs.

,,i “i..”.: . . . . ..”’ ,.,.

The establish~~oi of a. series of new Area He&lth Education Ceriters as recom-

mended by the Carnegie Commission on Higher Education -- Regional ization has
continued on Daae 2 ‘;
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,,. ,.: .
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been th~ hal Imark of,RMP from, its fn~eption. : The c~perat;ve arrangements ,de-

veioped betieeri the mediql school: and key community hospitals and other groups

by. RMPs constitute an impressive start in the implementation of Area’ Health Educa-“-
tfoq,$entem~, , . .,>,. :.,., ,, !

Tie E;ergency ‘Health Personnel Act -- This act has important implications for in-

novative ways ofsolvirig the health care crisis in rural as well ‘as urban ghetto ‘“

areas and other problems such as health care, for m~gmnt worketi. However~ the

act does not explici~ly provide for supervision of the personnel assigned to these

areas. The RMP Coordinators propose an important role for RMPs in the imple-

‘men~ation of this act, pcirti’cularly in the coopemtive arrangemen~s with ,nea,rby

health faci Iities and ivith the area medical schools to assure proper supe’rv;sion

and adequate consultation for the assignees.
.,, .

,“--

Meeting the health manpower crisis -- There exists already a severe shortage of

nearly every type of health manpower. The demand inevitablywill mount rapid!y

in the eventof natlorial health insurance. The RMps1 accomplishmen~ in the re-

cruitment, trai~in~, and development of new’skil!s in the health’care fields have

been conspicuous. These, as wel I as innovative approaches to” training physician,

assistants, and improving medical communication and transpotiation, are in urgent

need of support and expansion.”’

Accessibility of health care -- RMP has as a malor goal the improvement of acces-

sibility to health care. Examples of RMP supported activities are regionalization

of emergency medical services, expansion of urban and rural primary care, and

extension of rehabi Iitation and other specialized servi cesi :,
,. :..,.

The accornpl ishrnefits” of RMPs in categorical &seases contribute direct] y iO im - ~~
,.

provements in the total health care system; The important role of RMP in. the

improvement of quality of care should not be overlooked. For example, work

of i-he inter-society Co.rnmksion in Heart ~isqa~e~~ fynded h an R~p COn~rOCt r

established quality standtirds, LOCCII RMPs are assisting the providers in. meeting
,,, ”

these sfandards; ‘ ,, ... ,,, ~,,.,
., ,., . . .

Fina}ly, the RMPs have encoumged and supported G3mprehensive He~lth Planning
.a

Agencies at both state and areawide levels .- They have stimulated the o~ani~ation

of many. B agen.ci.es, and have effected seveml CHp-RMp merge~~ Rec~nizing

the complementary roles of these two progmms in the improvement of health care,

Regiona[ jtledi,cal. Prog&im will continue this close collaboration with CHP.,
>.,, ,,
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Fri&, Wy7, , ., ,, ..,,: ;::,:, ,, ,.,, . .

AKAv ; ,. Continuation of My 4. :..10 a-m. -~.p:~f
.RMP Conference RoomSeminar . “ ““”:”’, L’..

MOn~yr Moy 10 ~~

,,, ., ,.’, . . ..”

AREA V , Continuity of Care 12:15 p.mo ... <
. RMP Conference Room.

Cancer Subcornmiftes”” :,, v. ,.,,,, ,;::

Tuesday, WY II “
.,

..; ..“ ,., ,,

AREA V Cardiac Coor&wfing “
II :30 p.m. Conference Room

. ,.-,
AREAV .. ..s

~:~ 7:30 ~.m. @riference Room
“Area Advisoiy Group ., . . ,,, .,. ., .:6? ‘~

,. ,, .,,

; Wednesday, ~Y 12 ‘
.’ “’. :. -.

AREA ‘V
8 -9:30a*m@ ~~ :Spciai Workers ‘dviso~ .” ““” tip ~onference Rmm

AREA V Hyperte~on Subcommittee
! p.m. Conference Room

c. ,,..r i

Fri&y, MCIy i4 : ~ .
,, ,.-.

‘ \I:30 &m~ Conference ROOM
ARE=AV - , C&m?tee ~ai~en . ‘.: ::1 “. ~

,-- “-,. ‘.
\ COMMITTEE” CHAIR)dEN MEETINGS ‘W+Yi JUNE, JULY ~~ ~~ -,,,,3,,,

ky ~4 ‘ June II ‘“
‘hdy9 ,

,,

. . . AREA AilVISOW’ GROUP MEETINGS 1971.,, ],. :, “..\v :.’ ,,

L
May II Ju! y 13 September 14 November 9

3
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‘, ‘. ‘,, .~.CCRMP STAFF. CONSULTANTS ~,,, . ,, .,., :-,,“. .,; .’
have approved the creation”of four newsubcornm~ft~ e~ as follows: . . .

,. ..,” ,.,

Health .Needs of the Poor:” Toprovidea”rneanso fbringingt ogetherp rominedtand ‘,’
,,

knowledgeable. persons, who are parti cip:,nts i nether activities related to health

This wi I I provide a point of focus which does not now exist for
,,

~ care for the poor.

discussi rig specific needs in various segments of our population,” reviewin~-what is
,,

being done by a variety of groups and sources to meet these needs, and what should
be done in the future. This committee specifical,ly. relates to the national priorities.

if would attempt to pull together the various activities in other public ond private

progmms in an attempt to create a more nearly complete and unified approach to

the total health care needs of the poor. ~~~~~~. . ... .
Organization and Delivery of Health Care: To”study the various means of improv-

ing the delivery of.health care and means to provide care where none ekists. This

committee relates speci fi cal Iy to the developmental component and the changes in

RMP law concerning the development of primary care. It should consider any” Social

Security amendments pertaining to the development of health maintenance organiza -

ti ons. ,,. . . ..’...
Regional Committee on Manpower: . Essential Iy, this committee wil I assume the func- ~

tions of the previous Allied Healt h Committee and the Committee on Continuing Edu-

,, cation, a)though Allied Health could be continued as a subcommittee i
.... . . ..,- .,.? ,.. .

Regional Cornmit&e on Legislation: To review rules and regulations concerning the

organization and delivery of medicine, ‘6s tie!l as legislation on this subjectjand

to recommend needed changes, especially in State Law.

The names of Chairmen and members !O the new subcommittees have not yet been ~
i

““’unnouriced; “

. CCRMP,, —. .“

at its regular meefing on Apri I 14, approved the development of a .Program Review

Committee for the: special purpose of reviewing projects now in oper6tion, evalu-

ating ~heir progresir and making de~e~ifiations” about their futureo The sugge!+~d

membership includes one, CCRMP Advisory member, and representatatives from the~

Cal i f&n-ia Hearf Assn., .$alifortia Can”cer Society, the Kidm+y Foundation, Cali -

fornia Hospital ~sni, California Medical Assn., as well as a representative of

Public Heal th Administ@ion, and, one member to represent the Deans of the Schools

of Medi tine involved in the California RMP. “” ‘
,, . . ,,’ * ***”,’..:
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“AREA V SOCIAL WORKERS ADVISORY

COMMITTEE are planning a special meet-

ing May 12 tihichtill ,feature’the. pr~en-

tatirji, by a ~earn of gduate “Studenti from

‘“e U!jc Sch&l ,of Social, Worki of a ‘i fk-

port of Research”of Social Work Fun,c~on in

ExtendSd Care Facilities. ” GUkStS wi I I be

welcomed; a phoned rese~ati~n tO the. ~

Area V“’receptionist, not [$ter than Mo? IIz

wiil:be appreciated: - - ~~‘

Area’ ~ SWAC,rnembe& Tessie Cleveland,

ACSW, and Al I en Spett, ACSW, ,were mem-

bei &f the planning committee for the Ilth

annual Social Work Institute Apr. ”16 and

!7; also attending were Celia’~ttleman,

A6W; Louise H: Hall, AQW;, and Ruth

W. COx, ACSW, and AREA V’staff mem-.

-de E, Madden and Elias Chico.

The Institute, chaired by Lofis G+ philli~~

cmve social workers and their colleagues
“

an opportunity to explore the facto”ti- and

issues in the’ community that influence

the provision: of health care and services

to all persons.
*“***”’

,,FREE CLINI~.. will be on display dur-
1. 4 “Free’ Cllnic Week’’--June 6-13.’

Ei Barrio Free Clinic is now in opera-..

tion at 5016 E. Whittier Blvd. ;n East

L. A. The Japan&e community is in the

process of organizing fhe She-Tokyo

Health Clinic, to be located in Little

Tokyo.: the Chin&e Free Clinic is still

i ri a forinati ve stage “pending city appro-

val of their proposed “quarte~ ● The CoUnO.

cii of Free C{inics’has been designated ~.

delegate agency to the L’, A. Fami IY

Planning, ,Counci I. ‘.,, ,,’,. ..: ,“”.,“

,-;.
,’J

AREA V NURSING ADVISORY members

had a busy meeting Apr. 5 reviewing pro-

posals on which recommendations for en-

do~ement had been requested: A nu~i ng

project “The Effects on the Nume and the

Patient from the Nurse’s Participation in

an Educational Pr&gram related to Grief

and Death, submitted by City of Hope to

the American Cancer Society”, received

their approval j as did “A Series in Admin-

istrative Practice for Nursesl’ submitted by

the Center for Training and Development,

School of Public Administration, USC and

the Institute of Continuing Education for

Nurse Practitioners, LAC/USC Medical
Center. It was decided that the intent

of an application to HEW Div. of Nursing

for construction of teaching faci 1i ties ,for

Nursing Education at Hol Iywood Presby-

terian Hospital School of Nursing was not

within the scope of RMP.

****

HMO’s (health maintenance organizations) --

a“nd all available information about their de-

velopment and experience--are the subiect

of much study these days . . . Area V is work-

i ng with several groups to develop the con-

cept of HMO’s and possible implementation*

Dr. Donald W. Pe~it has begun a series of

meetings with representatives of USC and

the LAC/USC Medical Center for informal

discussion regarding HMO!S and their pos-

sible role., .Marlene Checel repr~ented

CCRMP at an” HM~ meeting convened by

Region IX office of DHEW* “
!k.i

.,.
** *’*’.,

Area V was hos~,’ Apr. 20, for the 2nd in a

series of meetings being held iointly by RMP

Areas IV, V, IX and COMP-LA, to explore

possible areas of cooperative effort. , i

* * * *’. ,’ 5
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AreaAdvisory Group Chester A. .Rude ( ~

m’”’ Cancer Lewis W. Guiss, M.D.
,,

Cardiac., George C. Griff?h, M.D.
,.

M
‘% z.% + Continuing Education Phil R. Manning, M.D. “.

eo~ %
:.-co,

-m
C.5

~1- S Health Services Delivery Martin D. Shickman, M.D.., —-
E.i&S=”~ ,.~,=:= @ m~
e-~ ,.> .= = ,~, Hnwital ‘Arlminidrahrs ‘Hen’i B. D;nlab. M._P.H.”

E :
M. a. .

ces ,. John h. Connor, M.A. :

.,
Stroke Robert H, Pudenz, M.D.

,.
,, a ,4

w Systems & Compulers Lee D. Cady, M.D..:
r “:’-’- ““ ‘“ ‘“:;” ~”’” ‘“ ‘ ,., ,,, ;:., .,- ~ . ~ , ,r. 1-,,,


